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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE
CHILDERENS MENTAL HEALTH 3WVC
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

56,725
297,857
o

o

2
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&, 665
21,611
2,248
4z
43,350
61
372,736
95,277
2
111,429
4,493
24,458
9z
23,498
4,553
1, 687
323,418
1

134
36,342
421,431
o

o
55,220
3

74

230, 640
5,681
74,533
04,014
o

o

o

o
174,039
106,999
34,354
21,517
2967
1,175
12,9585
2,333
11,274
558

HNUMEEE OF
CLATHMS

52,874
1,155,248
o

o

o

1

11,075
152,243
25,460
407
206,954
74
3,260,225
360,826

o

286,565
61,952
171,054

o

39,560
30,501
9,819
4,769, 632
o

411

110, 550
4,153,574
o

o

95,269

o

595
1,949,103
116,123
491,365
290,382

o

o

o

o

402,990
174, 459
185, 623
65,575
12,629
28, 163
62,965
21,162
230,225
9,240

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 0&/23/710)

TNITS OF
SERVICE

472,492
18,963, 560
o

o

o

40
162,502
4,304, 154
752,521
11,932
4,217,704
77

4, 642,749
355,318

o

448, 420
1,020,279
4,355,400
112-
39,405
3,779,634
17,571
4,276,815
o

411
114,129
4,150,190
o

o

95,008
E_

594
1,948,995
116,123
22,002,163
1,262,280
o

o

o

o

406, 460
185,038
231,162
55,425
348,501
613,611
50, 462
593, 105
7,846,265
350,935
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1

EUMN DATE 0O6/Z6&/10

TOTAL
PATHMENT

377,482,062
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 0&/23/710)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
LIDS WAIVER SERVICES 56 266 50,019 $541,3658.05
ELDERLY WAIVER SERVICES 12, 609 366,331 5,538,712 §76,259,013.681
ILL & HANDICAPPED WAIVER SVCS 2,851 41,441 1,295,471 $21,751,567.41
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,572 131,818 139,268 $36,811,243.681
UNASS IGHNED 190 o z- $1,575,431.47-
* ALL CATEGORTIES * 516, 149 19,575,912 95,275, 183 $3,027,582,766.86

%% END OF REPORT *%%



